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CERTIFICATE UNDER 37 C.F.R. 1,8: I hereby certify that this correspondence is being deposited with the United 
States Postal Service on the date shown below with sufficient postage as first class mail in an envelope addressed to 
the: Assistant Commissioner for Patents, Washington, D.C. 2023 1, on 
this dayoft Qprpt^U^ A 20£3 . 

David M. Crorrj/pton 



Dear Sir: 

Cameron Health, Inc., the owner of the entire right, title and interest in and to the above- 
identified patent/application, hereby revokes all previous powers of attorney and appoints the 
following attorneys and/or agents to prosecute the above-identified patent or application, 
including all continuations and divisional thereof, and to transact all business in the U.S. Patent 
and Trademark Office connected therewith: David M. Crompton, Reg. No. 36,772; Glenn M. 
Seager, Reg. No. 36,926; Brian N. Tufte, Reg. No. 38,638; J. Scot Wickhem, Reg. No. 41,376; 
John Shudy, Jr., Reg. No. 31,214; Brian C. Whipps, Reg. No. 43,261; Mark R. Schroeder, Reg. 



J 



No. 53,566; James G. Rodgers, Reg. No. 48,306; Michael Reinhardt, Reg. No. 47,896; Michael 
J. McGrath, Reg. No. 48,402; Kevin C. Harrison, Reg. No. 46,759; and Sean P. McGeehan, Reg. 
No. 48,537. 

Pursuant to 37 C.F.R. §3.73(b), Cameron Health, Inc., a corporation, certifies that it is the 
assignee of the entire right, title and interest in the patent application identified above by virtue 
of an assignment, recorded on March 25, 2002, at Reel 012717, Frame 0978. 

Address all telephone calls to David M. Crompton at telephone number (612) 677-9050. 

Address all correspondence to David M. Crompton, Customer No. 28075. 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further, that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 



Respectfully submitted, 



CAMERON HEALTH, INC. 
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ED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Gust H. Bardy et al. 
Serial No.: 10/011,860 

November 5, 2001 



Filed 
For: 



Examiner: Unknown 
Group Art Unit: 3762 



MONOPHASIC WAVEFORM FOR ANTI-BRAD YCARDIA PACING FOR A 
SUBCUTANEOUS IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR 



DocketNo.: 1201.1124101 (formerly 032580.0042.CIP) 

TRANSMITTAL SHEET 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



CERTIFICATE UNDER 37 C.F.R. 1.8: I hereby certify that this correspondence is being deposited with the United 
States Postal Service on the date shown below with sufficient postage as first class mail in an envelope addressed to 
the: Assistant Commissioner for Patents, Washington, D.C. 20231, on 
)is 30th day of December 2003. 




David M. Crompto 



We are transmitting herewith the attached: 

[ ] Amendment 

[ ] No additional fee required 

[ ] The fee has been calculated as shown: 



CLAIMS AS AMENDED ! 




(3) 


(4) 


(5) 


SMALL ENTITY 


OTHER 




REMAINING 
CLAIMS 


HIGHEST 
PAID 


EXTRA 


RATE 


ADD'L 
FEE 


RATE 


ADD'L 
FEE 


TOTAL 
CLAIMS 








X9= 


$ 


X 18= 


$ 


INDEPENDENT 
CLAIMS 








X43= 


$ 


X86 = 


$ 


( ) FIRST MULTIPLE DEPENDENT CLAIM 


+ 145 = 


$ 


+ 290 = 


$ 


TOTAL 


$ 


$ 



[ ] A check in the amount of I is enclosed. Itemization: 

Fee Code $ 

Fee Code $ 

Fee Code $ 

[XX] Small entity status of this application under 37 C.F.R. §§ 1.9 and 1.27 has been 
established. 

[XX] Other: REVOCATION OF PRIOR POWERS OF ATTORNEY AND POWER OF 
ATTORNEY . 

[XX] Return Receipt Postcard (MPEP 503). 

[XXXX] Please charge any deficiencies or credit any overpayment in the enclosed fees to 
Deposit Account No. 50-0413. 



By: 

Customer No. 28075 

David M. Crompton 

CROMPTON, SEAGER & TUFTE, LLC 
1221 Nicollet Avenue, Suite 800 
Minneapolis, MN 55403-2420 
Telephone: (612) 677-9050 
Facsimile: (612) 359-9349 
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